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400 Seventh Street, S.W. 

Washington, D.C. 20590 
U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers /Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 

correct. 

*** *** *** 
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FRANKLIN ON-SITE AIR BAG DEPLOYMENT INVESTIGATION 

FRC CASE NO. 90-7 

FLEET - 1990 ACURA LEGEND 
LOCATION -VftttiMtt, NY 

SUMMARY 



This crash occurred on a four- lane state ^ou te at its junction with a 
driveway that serviced a shopping plaza on^ft0KB, 1990, at 2231 hours. A 
1990 Acura Legend LS, 2 dr. coupe, was traveling in a southerly direction on 
the state route at a driver estimated speed of 40-45 mph. Vehicle #2, a 1982 
Peterbilt tractor with a flatbed trailer exited the driveway and initiated a 
left turn as it crossed the Acura f s path of travel. The driver of the Acura 
braked in an attempt to avoid impact. The vehicle was equipped with anti-lock 
brakes and therefore the tires of the Acura did not lock. 

The left frontal area of the Acura impacted the left rear tires of the 
trailer unit resulting in a 1 o ! clock impact force to the Acura (CDC - 
01-FYEW-2). The vehicle was torn down at the time of FRC's inspection; however, 
a crush profile was estimated from the damaged parts that yielded a velocity 
change of 13.4 mph with a longitudinal component of -12.6 mph. The impact 
induced deceleration was sufficient to deploy the driver air bag system. 

The driver of the Acura was a 40-year-old male, 71", 175 lbs. He was 
wearing the active 3-point lap and shoulder belt system. At impact, he was 
in a normal seated position with both hands bracing against the steering wheel. 
He responded to the 1 o'clock impact force by moving forward and slightly to 
his right. The driver's left knee impacted the outside rearview mirror switch 
that was located on the mid instrument panel. The contact displaced the switch 
but did not cause injury. He loaded the steering wheel with his hands as he 
attempted to brace. His loading force resulted in a sprain (AIS-1) of his right 
thumb. The driver's left hand separated from the steering wheel and impacted 
(scuffed) the upper instrument panel. The left hand contact did not result in 
injury. His left forearm subsequently impacted the left upper A-pillar that 
resulted in a contusion (AIS-1) of the dorsal aspect of his left upper forearm. 
The driver loaded the active belt webbing and the deployed air bag which 
prevented him from additional interior contact. The restraint loading and 
impact force aggravated a chronic back pain (not a codeable injury) . 

The Acura came to rest against the struck trailer. The driver of the 
Acura noted a foul odor as he exited the vehicle that he associated with air 
bag deployment. He refused medical attention and was transported to his residence 
following the crash. The Acura sustained disabling damage and was towed from the 
scene. 
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FRANKLIN ON-SITE AIR BAG DEPLOYMENT INVESTIGATION 

FRC CASE NO. 90-7 

FLEET - ACURA LEGEND 
LOCATION - -Mil*! NY 



ACCIDENT DATA 



Location: 

City/Township: 

Area/Type: 

Accident Date/Time: 

Investigating Police 
Agency: 

Accident Type: 



Air Bag Vehicle 

Occupant Injury Severity: 



State route at a shopping plaza driveway 

WKKKHm NY 

Urban/Commercial 
VHlBMKiMte^ 13^0, 2231 hours 

Town ofl||| |^r Police 

Car/Tractor-trailer, front to side impact 
configuration 

Minor (AIS-1) 



AMBIENCE 



Viewing Conditions: 
Weather: 
Precipitation: 
Road Surface: 



Dark, lighted 

Clear 

None 

Dry 



HIGHWAY 



Type: 

Number of Lanes : 

Width: 

Surface: 

Median: 

Edge: 



State route 

4 

43 1 

Asphalt 

None 

East edge - 
West edge 



5 f 5 n paved shoulder 
6 f 8 n paved shoulder 



HIGHWAY (CONT'D.) 

Vertical Alignment: 

Horizontal Alignment: ' 

Estimated Coefficient 
of Friction: 

Traffic Density: 



1.5% grade, positive to the south 
Straight 

.65 
Light 



TRAFFIC CONTROLS 
Signals: 
Signs: 
Markings: 

Speed Limit: 



None 

None pertinent 

Solid yellow full barrier center lines, 

solid white edge line, broken white lane lines 

45 mph 



VEHICLES 



Description: 

V.I.N. : 

Color: 
Odometer: 
Engine: 
Transmission: 

Steering: 
Brakes: 

Padding: 



Air Bag Vehicle 

1990 Acura Legend LS, 
2 dr. coupe 



JH4KA327XLC (production 
number deleted) 

Dark green 

6,992 miles 

V-6, 2.7 liter 

4-speed automatic, console 
mounted transmission selector 
lever 

Power assisted rack-and-pinion 

Power assisted 4-wheel disc 
with antilock 

Upper, mid, and lower instru- 
ment panel, soft-edged .steering 
wheel rim and air bag module 
cover, sunvisors, door panels, 
door armrests, center console, 
adjustable head restraints 



Vehicle #2 

1982 Peterbilt 
tractor- trailer 
combination 



VEHICLES (CONT ! D.) 

Active Restraints: 



Passive Restraints: 



Defects: 
Tow Status: 



Air Bag Vehicle 

3-point lap and shoulder belt 
systems in the four outboard 
seating positions, center 
rear lap belt 

Driver air bag system that 
deployed as a result of the 
frontal impact sequence with 
vehicle #2 

None 

Towed due to damage 



Vehicle #2 



Not required, driven 
from scene 



VEHICLE DAMAGE 



Exterior: 



Air Bag Vehicle 

The 1990 Acura Legend sustained 
moderate damage from its impact 
with the left forward axle tires 
of the trailer unit of vehicle #2. 
The damaged frontal components were 
removed from the vehicle prior to 
our inspection; therefore, the 
following damage data was obtained 
from those components. Direct 
contact damage began 8 n left of 
center and extended 21" to the 
left corner of the vehicle. 
The left frame rail was displaced 
rearward approximately 5.25". 
The impact force displaced the 
unibody components rearward, downward, 
and laterally to the right. A crush 
profile was estimated at bumper 
level and was as follows: 

cj=4!s»; 



Vehicle #2 

The driver of the Acura 
stated that the impact 
dented the left rear wheel 
(split rim) of the trailer 
unit. The dent was minor 
and did not require 
changing of the tire and 
wheel assembly. 



C 2 =13.0 n , C 3 =7.25" 



C 5 =2.25 



c 6 =o.o< 



Damaged components included the 
front bumper, grille area, left 
headlight assembly, hood, radiator 
support panel, left front fender, 
and the structural components of 
the unibody system. The sunroof 
(fixed unit) glass was cracked at 
the left upper corner from the 
vehicle 1 s absorption of the impact 
forces . 



VEHICLE DAMAGE (CONT'D.) 

Air Bag Vehicle 
CDC: 01-FYEW-2 

Repair Cost: $10-11,000 (preliminary estimate) 



Vehicle #2 

10-LTWW-A 

$100.00 (estimated) 



Interior (Air 
Bag Vehicle) : 



The interior of the Acura Legend sustained minor damage 
that resulted from air bag deployment and occupant contact. 
The module cover separated at the designated tear points as 
the system deployed. 

The driver's left knee impacted the mid instrument panel 
which displaced the outside rear view mirror switch from 
the mid panel. His left hand impacted and scuffed the 
upper instrument panel 17.5" left of center. The driver 
loaded the deployed air bag and the active belt webbing; 
however, these components were not damaged and did not 
show evidence of contact. 



VEHICLE VELOCITY ESTIMATES 

Travel Speed: 
Impact Speed: 
Total AV: 
Longitudinal &V: 
Lateral AV: 



Air Bag Vehicle 

40-45 mph (driver estimates) 

12-15 mph 

13.4 mph 
-12.6 mph 
- 4.6 mph 

The AVs were computed by the damage mode of the 
CRASHPC program using an estimated crush profile 
for the Acura. Vehicle #2 was entered into the 
program as a movable barrier. 



COLLISION SEQUENCE 
Pre-Crash: 



Crash: 



Post-Crash: 
Final Rest 



Driver 
Activities 

Police 
Activities 



Rescue 
Activities 



Scene 
Clearance 



The air bag equipped Acura Legend was traveling in a southerly 
direction on the outboard travel lane at a driver estimated 
speed of 40-45 mph. Vehicle #2 was stopped in the driveway 
of a shopping plaza waiting for traffic to clear before 
initiating a left turn onto the state route. The driver 
of vehicle #2 apparently failed to detect the air bag 
vehicle as he accelerated and turned across the Acura 1 s 
path of travel. The driver of the Acura braked in an 
attempt to avoid impact; however, he did not have sufficient 
distance to stop his vehicle. 

The left frontal area of the Acura Legend impacted the left 
front wheels of the trailer unit resulting in a 1 o f clock 
impact force to the Acura. Although the vehicle was torn 
apart at the time of our inspection, an estimated crush profile 
yielded a velocity change of 13.4 mph using the damage algorithm 
of the CRASHPC program. The longitudinal component (-12.6 mph) 
of the vehicle's velocity change was of sufficient magnitude to 
deploy the vehicle f s driver air bag system. 

The driver of the truck braked at or immediately following the 
impact sequence and stopped his vehicle near the point of impact. 
The air bag vehicle was rotated slightly in a counterclockwise 
direction by the forward velocity of the truck before coming to 
rest against the struck trailer. 



At rest, the Acura was facing in a southerly direction in the 
outboard travel lane. Vehicle #2 came to rest diagonal to the 
roadway blocking all four travel lanes. 

Both drivers exited their respective vehicles immediately 
following the crash. 

The investigating police officer was stopped behind vehicle 
#2 and witnessed the crash. He charged the driver of the 
tractor-trailer with failure to yield to the right of way. 

A volunteer fire company responded to the accident scene. 
Their services were not required; however, one of the firemen 
transported the driver of the Acura to his residence. 

The Acura sustained disabling damage and was towed from the 
scene. The tractor-trailer unit sustained extremely minor 
damage and was driven from the scene. 



AIR BAG SYSTEM 



The Acura Legend was equipped with a driver air bag system that deployed 
at impact. The air bag measured approximately 24" in diameter (deflated state) 
and was not equipped with an internal tether. The bag was vented through two 
ports that were 1.25" in diameter located on the inboard edge of the bag (near 
the inflator) at the 5 and 7 o'clock positions. There was no generant residue 
deposits in the vicinity of the venting ports. The driver stated that he noted 
a foul odor within the vehicle immediately following the crash; however, he did 
not notice smoke or dust within the vehicle. 

The air bag was labeled as follows: 



mmm 

MFG. DATE 



HUMAN FACTORS/OCCUPANT DATA 

Driver: 

Height: 

Weight: 

Occupation: 

Active Restraint 
System Usage: 

Usage Source: 
Eyeglasses: 

Vehicle Familiarity: 
Route Familiarity: 

Trip Plan: 

Manner of Leaving Scene: 



Air Bag Vehicle 

40 year old male 
71 u 

175 lbs. 

Veterinarian 

3-point lap and 
shoulder belt 

Police report, driver 
interview, vehicle 
inspection 

Prescription eyeglasses, 
not damaged, came off 
driver's face during 
impact sequence 

4 months 

Travels route several 
times per week 

Returning to residence 

Volunteer fire vehicle 
to residence 



Vehicle #2 



59 year old male 



Truck driver 
Lap belt 



Drove involved 
vehicle 



Type of Medical Treatment: None 



None 



DRIVER INJURIES (AIR BAG VEHICLE) 



Injury 

Sprain of the right thumb 

Contusion of the upper 
third of the dorsal aspect 
of the left forearm 

Aggravated a chronic 
back pain 



Severity (QIC/AIS) 
Minor (QRSJ-1) 
Minor (RLCI-1) 

N/A (0000-0) 



Source 

Steering wheel rim 

Left upper A-pillar 



Restraint loading/ 
impact force 



DRIVER KINEMATICS 

The driver of the air bag vehicle was in a normal seated position at 
impact with both hands firmly bracing against the steering wheel rim. He 
stated that he was wearing the active 3-point lap and shoulder belt system. 
The latchplate showed evidence of routine usage (scratch marks) ; however, the 
belt webbing did not display evidence of occupant loading (stretching or 
transfers) . At impact, the driver moved forward and slightly to his right 
in response to the 1 o'clock impact force. He initially loaded the steering 
wheel rim with his hands as he attempted to brace himself. His loading force 
resulted in a sprain of his right thumb. The driver's left hand separated from 
the steering wheel rim and impacted the upper instrument panel. Although no 
injury occurred, a scuff mark evidenced the contact point that was located 
17. 5 n left of center. His left forearm subsequently impacted the left upper 
A-pillar that resulted in a contusion of the upper third of the dorsal aspect 
of the forearm. No contact evidence was visible on the A-pillar covering. 

The driver loaded the active belt webbing with his torso which probably 
induced a slight downward trajectory to his head. His facial area loaded the 
deployed air bag which prevented him from contact with the steering wheel rim. 
No injury occurred from his involvement with the air bag. The driver's left 
knee impacted the mid instrument panel area which displaced the outside mirror 
adjustment switch from the instrument panel. Again, no injury resulted from 
this contact point. 

The restraint loading and impact force aggravated a chronic lower back 
pain that the driver has had in the past. He rebounded into the left front 
seatback where he came to rest. 



SELECTED PRINTS 




Left Front Three-Quarter View Of The Acura. 




Perpendicular View Of The Frontal Structure, 



10 




Front Bumper Crush, 




Hood Face Crush. 



11 




Deployed Air Bag And Driver Contact Points, 




Air Bag Venting Ports, 



12 




Driver's Left Knee Contact To The Mirror Switch. 




SRS And ALB Warning Labels Affixed To The Vehicle T s Hood. 



13 



SLIDE INDEX 

Slide No(s) . Description 

1-4 Trajectory of the air bag vehicle 

5 Lookback view of the vehicle's trajectory 

6 Frontal view of the Acura 

7 Closeup view of the left frontal damage 

8 Left front three-quarter view 

9 Perpendicular view showing the extent of crush 

10 Front bumper damage 

11 Hood damage 

12 Vehicle identification stickers on left B-pillar 

13 Overall interior view from the left front door 

14 Driver's seated position and the deployed air bag 

15 Deployed air bag 

16 Air bag identification numbers 

17 Air bag venting ports 

18 Driver's left hand contact to the upper instrument panel 

19 Left knee contact to the mirror switch 

20 SRS warning label 

21 Knee bolster area 

22 SRS warning label on steering column 

23 View across the interior from the left door area 

24 Driver's seat and 3-point restraint system 
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APPENDIX A 



Police Accident Report 
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MV-104A(6/88) 



Stalo of New York - Department of Motor Vehicles 

POLICE ACCIDENT REPORT 

DMV COPY 



BEST AVAILABLE COPY 



Police Photos 
Yesg_Noj| 



DMV 
USE 



T5— 




Ticket/Arrest Other □ 

Opr 1 D Pedestrian O 
Opr 2Jg/ Bicyclist □ 



Violation sectlon(s) 

11 HJ VfT L^lO 



Nearest Intersecting Route/Street 



[ 



Accident Description/Officer's Notes v ^ H k Lg # } So u<m R ^ urJT> ^ 

VgHtcus M X Pulling out- of 



T>gPT- 




in "Right Um£ 



7? <?/?*>, 



/y/ South ^^iv/e w/?y rntiKiNfr left t-u#.m y-a go a/oRth oaJ 




I /?^/9-K£ TD AVQI7) A/A B U T ' 57K.QCJC SgcorOb ScT o^ T>U/?/. Ca/H^EuS ptJ 



USE 
COVER 
SHEET 



T7^/?;ig?g ( fr^ar^ /ZGThZ /Sa/n.PtpQ QfO j-£PT- 5 / Z>*r . 



G 



/}cc/£><fa^7- bV/7-A/erj-^7> /3y R^po^ti^c or/r/cc"^ ^////c/V fr/^.r /?^y/v& Veti'&CL 



\A/f)/r-//vC T^ Pt/^i 06/7- Q^ pfr/ZK/MC l~vr /)i-SO, 



10 



ii 



12 



13 



14 



15 



I " 

M f 
V - 



jL 



16 



17 



/ 



"ST 



V^ 



zz 



pn 



m. 



n 



/a. 



67 



Ty?7 



18 




Names - If Deceased, Give Date of Death 



SIGN 



Officer's Rank and Name 



Badge No. I Department 

mm 16 - 



Preclnct/Post 
Troop/Zone 



Station/Beat/ 
Sector 



Reviewing 
Officer 



Date/Time Reviewed 




POLICE ACCIDENT REPORT COVER SHEET 
(To be used willi MV-104A and MV-104AN). Place this sheet over the 
front of the accident report so that the numbered arrows line up with the 
boxes of the same number along the edges of the report. This will 
explain the meaning of the numbers written in the boxes. 

BEST AVAILABLE COPY 



PCDESTRlAN/BlCYCLiST LOCATION 

1. Pedestrian/Bicyclist at Intersection 

2. Pedesirian/Bicyc:ist Not at Intersection 



PEDESTRIAN/BICYCLIST ACTION 

'. Crossing, With S < g n a i 

*.. grossing, Agamst S'gnni 

3. Crossing, No S'gnoi, Marked Ocsswaik 

4 . Crossing, No Si^noi or C.osswolk 

5. Riding/WaiKir.g Aiong Hlghv/ay with Traffic 

6. P.ldlng/W&lking Along Higrv/vay Against Traffic 

Emerging from ,n Frcrt of Behind Perked Vernci 



\ 


3 
9 
tO 

n 

12 
13 
14 


vJOing i ;• F.'CT. :• s:oeo I c n o o 1 Bus 

Getting Cn'Off .Vehc !e Other Than School Bus 

Pushing/Working On Car 

Working in Roaflwoy 

Playing in Roodwcy 

Other Actions >n Roadway* 

Not m Roadway -.indicate)* 


N 


A 


TRAFFIC CONTROL 

l.None 3. R R Crossing Sign 

2. Traffic Signal 9. P. R Crossing Flashing Lt. 

3. Stoo Sign 10. RR Crossing Gates 

4. Flashing Light 11. Stopped School Bus - 

5. Yield Sign Ped Lights Flashing 

6. Officer/Guard 12. Hiqnway Work Area 

7. No Passing /.one 20. Other * 


{ 


N 



APPARENT CONTRIBUTING 
FACTORS 

HI 'MAX 

». Alcohol Involvement 

3. Backing Unsafely 

4. Of'ver Inattention ''Indicate) 

5. Driver Inexperience (Indicate) 

6. Drugs (II legal) 

7. Fat'ure to Yield R ight-of-Woy 

8. Fell Asleep 

9. Following Too Closely 

10. Illness 

11. Lost Consciousnes s 

12. Passenger Distraction 

13. Passing or Lone Usoge Improc 

14. Pedestrian's/Bicyclist's Error/ 
Confusion 

15.. Physical Disability 

16. Prescription Medication 

17. Traffic Control Disregarded 

18. Turning Imoroperly 
19. , Unsafe Speed 

20. Unsafe Lane Changing 
40. Other Human* 



\i:Hlil LMi 

41. Accelerator Detective 

4 7. Br ones Detective 

43. Headlights Detective 

44. Other Lignttnq Detects 

45. Oversized Vehicle 

46. Steermq Foilure 

47. Tire F ai lure 'Inadequate 

48. Tow Hitch Detective 

49. Windshield Inadequate 

60. Other Vchuuuir * 

KSVIHOSMEM'AL 

61. An imol s Act ion 

62. Glore 
6 J . Lane Marking Improper 

Inoaequate 

64. Obstruction 'Debns S 

65. Pavement Detective 

66. Pavement Slicpery 

67. Shoulders Detect ive / lrriprope' 

68. Traffic Control Device 

Im proper.- Non-Wor k mg r 

69. V tew Obstructed '[_ ; mi ted 
80. Othiir Environmental * 



— \ 

Veh.ce \ 

19 



'■ e i ; c ; e 
1 

c 



/ 



ehic le 

2 



LIGHT CONDITIONS 

1 . Oayhgnt 

2. Oawn 

3. !j jsk 

4. Oar k- Road Liqhtc-d 
•j. Dark-Road un;ignted 



A . 


ROADWAY CHARACTER 

1 . Straight and Leve i 

2. Straight ond Grade 

3. Straight at Hilicrest 

4. Curve and Level 

5. Curve and Grade 
5, Curve at Hilicrest 


/ 



State of New York 
Department of Motor Vehicles 

POLICE ACCIDENT REPORT 

MV-104A{6/88) 



* EXPLAIN IN ACCIDENT DESCRIPTION 

IF A QUESTION DOES NOT APPLY, ENTER 
A DASH { — ). 

IF AN ANSWER IS UNKNOWN, ENTER AN "X' 



A 


ROADWAY SURFACE 
CONDITION 

'. Dry 4. Snow/Ice 

2. Wet 5. Slush 

3. Muddy 0. Otr-.er* 














A 


WEATHER 

1. Clear 

2. Cloudy 

3. Ram 

4 . Snow 

5. SUet/Ho:l/ p reei:r.g Sain 

6. F ag/ Smog/Smoi* e 
0. Other* 


\ 


^ 



WHIC 

1. Ve 

2. V 



H VEHICLE OCCUPIED 
hide No. 1 B. Bicyclist 

r.icln No. ^ P. P e c e s ' m a n 



:. Other 



POSITION IN/ON VEHICLE 

1. D'iver 2 — 7. Passengers 

3. Ridmg, Hanging On Outside 

SAFETY CQUlPr/ENT USED 

1 . None 

2. Lao Belt 

3. Hat noss 

4. Lap <2eit znri Harness 
0. L mid f-ii.'Sirami 
6. Helmet 
0. Ottier * 




EJECTION FROM 
VEHICLE 

1. Not P.ected 

2 . Partially fZ ( ec1ed 



^7 



AGE 



K 



SEX 
\s, i I. 



13/ 



LOCATION OF MOST SEVERE 
PHYSICAL COMPLAINT 

1. Head 

2. Face 

3. Eye 

4. Neck 

5. Chest 

6. Back 

7. Shoulder-Upper Arm 

8. Elbow-Lower Arm-Hand 

9. Abdomen - Pelvis 

10. H i p* Up per Leg 

11. Knee-Lower Leg-Foot 

12. Entire Bocy 



TYPE OF PHYSICAL 
COMPLAINT 

1. Amputation 

2. Cancus sion 

3 . Internal 

4. Minor B'eeding 

5. Severe Bleeding 

6. Minor B urn 

7. Moderate Burn 

8. Severe Burn 

°. Fracture - Dislocation 

>0. Contusion - BruiS* 

11. Abros ion 

12. Comprint or Pain 

13. None V.s.ble 



VICTIM'S PHYSICAL AND 
EMOTIONAL STATUS 
1. Apparent Death 

2. 



IJnron sc iouS 

Senu c on sc >ous 

I n cohe re nt 

Shock 

C on sc iou s 



^TTy 



INJURED TAKEN 
I 7 BY 1 TO 19 



DIRECTION 
OF TRAVEL 




rente: 
1 



W4— 7 



-\ 



./ 



-\ 



r enic ie 
2 



FRE 
1. 



5. 
6. 
7 . 
8. 
9. 
10. 

11. 

'. n 

13. 
14. 



•ACCIDENT VEHICLE ACTION 

Going Straight Ahead 

Making Right Turn 

Making Right Turn on Rec 

Making Lert Turn 

Maying Lett Turn on Red 

Mai- ing U Turn 

Starting frorri Parking 

Starring in Traffic 

Stowing or Stopping 

Stopped in Traffic 

Entering Parked Position 

Parked 

Avoiding Object in Roadway 

Cnangmq Lane> 

Gveitakjng 1L-. B-ic^^q 

Merging 20. O t r. e : * 



V 



9 n i c • 



• htc 


• 


S 

2t 


2 







LOCATION OF FIRST EVENT 

1. On S'oodwov 

2. Off Roodwoy 



OF ACCIDENT 
COLLISION WITH 
L Otr>er Motor Vehicle 
7. Peoestrion 

3. 3 cvclist 

4. Ar.mal 

5. Roilroad Tram 

'0. C'-er Obtect iNot F.«a)' 
COLLISION WITH FIXED 

11. L ght Support, 'Utility Pole 

12. Go de Roil 

13. C-* 3 sn Cushion 

14. S-gn Post 



r?£ 



L_.. 



Fi'»' 



V 



15. 


T-r 


' 


.6. 


B*j Id ;ng/Woll 


1 


17. 


Corning 


5ECOM 


'8. 

i5! 


Fence 

BriCge Structure 


EVENT 


:o. 


C w ■ ven 'Head Woll 


1 ^ 


:i. 


VeO'Oiv B arr tfr 


1 ^ 


2"> 


Snow Embankment 




23. 


E :Mh EmbanKment Rock 


C.t'D t 


:4. 


F ■ r e Hydiont 




30. 


Ctk^r F-K«?d Ob t ect * 

NCN. COL LI SION 




7 1. 


C .pitumfd 




3 7. 


► t r- F. X(lloMOH 




37. 


S.-hm-f sum 




34. 
40. 


Ron Off Roodwoy Only 
C'br. ' 





I l -7/7 



G 
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CRASHPC Output 
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BEST AVAILABLE COPY 



1 N :,.; i !__ [■■ , 
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BEST AVAILABLE COPY 



Printing Picture; 






**.«*•< ruB&MI 



»>*MtH;nHt-««r --,WU»f.-lM* ■.**»:i:»J*»' , 'i 



■.r|«.*»H'-U*'- -»WPO«» 



o 



li- 



ft- 



i 



ft 



HJUdlJlMWIW"* 



lit*. •t^« ! t*^JK(NWlt 

I \ 



UEH 



■tUfKl^Hh^ *r»i*KiiJI»;t 



m'**""' & 



A ti 



! ^»»n^^^*WIUi»**tW^l«h*iWIIM*»«llt.W'« » :mMmU»*-\**«W'- 



l«*f.*JK f $*. 



TDOt 



•8 



,L > 
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Air Bag Supplement 
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Dup. Cols. 1-8 
from prior card 



Modu I e A B 



Format fi 1 



AIRBAG SUPPLEMENT AB-1 



ACCIDENT SUMMARY 

/ JCIDENT DATE 



/lo 



POLICE INVESTIGATED (1,2,9)* 



Cj."*,' 



J2£- 



City County 

C [NERAL LOCAL ITY 

(1) Freeway, Limited Access 

(2) Urban (City) 

(3) Urban-Rural (mixed) 

(4) Rural, Fields 

CONFIGURATION (First Harm) 

(0) Struck Object or Pedestrian 
(1 ) Rear-End 

>) Head-On 
»3) Rear-to-Rear 
(4) Angle 

3) S I desw ! pe-Same Direction 

>) Sideswipe-Opposite Direct. 
(7) NonCollreg Fell fr6m Veh 
"J ) Nonimpact Deployment 

?) Unknown 

FIRE INVOLVED (0) None 

(1 ) AlrBag Vehicle 

(2) Other Vehicle 

(3) Both Vehicles 
(9) Unknown 

NUMBER: VEHICLES INVOLVED 
(8)=8 or more 
PERSONS INVOLVED 

INJURED PERSONS 

MAXIMUM AIS IN ACCIDENT 



I THER VEHICLE: MAXIMUM AIS 

rRIME/DEPLOY IMPACT w AB VEH: 
EVENT NUMBER 

CDC J_Q_- Lz. X. LU \*L- £L 

TOTAL DELTA-V 

I :>del Year, Make, Model, Body Type: 



3 



1 



o 




AIRBAG VEHICLE INSPECTION 

DATE VEH. INSPECTED 

REASON VEHICLE NOT INSPECTED 

(0) Not Required 

(1) Inspection Completed 

(2) Cannot be Located** 

(3) Repaired or Destroyed** 
(5) Refual or Impounded** 
(7) Other* 

••Specify: 



/j£. 



IMPACT DATA OBTAINED 

(0) No Data Obtained 

(1 ) CDC Only 

(2) Crush Prof I le Only 

(3) Trajectory Data Only 

(4) CDC and Crush Profile 

(5) CDC and Trajectory 

(6) Crush and Trajectory 

(7) CDC, Crush & Trajectory 

BASIS OF DELTA-V 

(0) Not Computed (Unknown Why) 

(1) CRASH - Damage Only 

(2) CRASH - Damage+Trajectory 

(3) Missing Vehicle Algorithm 

(4) Yielding Object Algorithm 
(3) Unknown Basis 

(6) One Vehicle Beyond Scope 

(7) Collision Beyond Scope 

(8) Ins u fficient Data 



VEHICLE HISTORY 

HAS AIRBAG VEHICLE BEEN IN 
ANY PRIOR IMPACTS (1,2,9)* 

HAS ANY PRIOR MAINTENANCE/SERVICE 
BEEN PERFORMED ON SYSTEM( 1 ,2,9 ) * 

*Descr I be: 



AIRBAG VEHICLE: FLEET ACOKA 
VIN 
MILEAGE 



69 9 3 



» (1)-Yes, (2)«No, (9)«Unknown 
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DRAFT - 09/04/85 



BEST AVAILABLE COPY 



fi AD I HESS LAMP, FIRST HARM 



AIRBAG SUPPLEMENT AB-2 











AIRBAG VEHICLE 


X-2_ 


s 


STEM 


READINESS LAMP 




FIRST HARMFUL EVENT 


( 


In Instrument Cluster) 
E-IMPACT LAMP CONDITION 








p 


(01) Fire or explosion 










i 


(02) Immersion 




(1 ) 


Functlonlng/ProvedOut 


I 


(03) Gas Inhalation 




(2) 


1 noperot 1 ve 




(04) Fell from vehicle 




(9) 


Unknown 




(05) Injured is vckicle 

(06) Other »ODcoUision (specify): 

(07) Overturn 


D 


1 VER< 


' S REPORT OF 




(08) J»ckknife with intraunit damage \ 




PRE- 


MPACT FLASHING 




Collision With: 
(09) Pedestrian j 




(00) 


No Flashing Reported 


_Q Ql 


(10) Pedakyclist j 




(01 ) 


Continuous Flashing 




(11) Railway train 




(02) 






(12) Animal 




-- : 


►Number of Flashes 




(13) Motor vehicle in transport (same 




(11) 






roadway) 




(12) 


Constant L Ight 




(14) Motor vehicle in transport (other 




(19) 


Flashing, Unkn Number 




roadway) 




(88) 


Not App (system removed) 




(15) Parked ro<xor vehicle 




(99) 


Unknown 




(16) Other type nonmotorist (specif)): 

(17) Thrown or falling object 

(18) Boulder 


Pi 


lRIOD 


OF PRE-IMPACT FLASHING 




Collision with Fixed Object: 
(20) Building 




(0) 


No F 1 ash Ing 


o 


(21) Impact attenuator /Crash Cushion 




(1 ) 


Same Day as Impact 




(22) Bridge pier or abutment 




(2) 


Prior Day 




(23) Bridge parapet end 




(3) 


Pr lor Two Days 




(24) Bridge rail 




(4) 


Prior Week 




(25) Guardrail 




(5) 


Prior Month 




(26) Concrete traffic barrier 




(6) 


Over One Month 




(27) Median barrier 




(9) 


Unknown 




(28) Other longitudinal barrier (specify): ' 

(29) Highway/Traffic sign post I 

(30) Overhead sign support 


F 


»ST-IMPACT LAMP CONDITION 




(31) Luminaire /Light support 








Z 


(32) Utility pole 




(1 ) 


Functlonlng/ProvedOut 


(33) Other post, pole, or support (specify): 




(2) 


1 noperat I ve 




(34) Culvert 




(9) 


Unknown 




(35) Curb 

(36) Ditch 

(37) Embankment-earth 


F 


JST-IMPACT FLASHING 




(38) Embankment -rock, stone or concrete 








J>3l_ 


(39) Fence (wooden, wire, chain link, etc.) 




(00) 


No Flashing 


(40) Wall (stone, rock, metal, etc.) 




(01 ) 


Continuous Flashing 




(43) Fire hydrant 




(02) 


>Number of Flashes ./ 
Constant Light h^ 




(42) Shrubbery 




-- 




(43) Tree 




(11) 




(44) Other fixed object (specify): 




(12) 




(45) Pavement surface irregularity (pothole, 




(19) 


Flashing, Unkn Number 




grooved, grates) 




(88) 


Not Appt (removed) 




(99) Unknown 




(99) 


Unknown 
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BEST AVAILABLE COPY 



A"*BAG VEHICLE IMPACT-DAMAGE 



AIRBAG SUPPLEMENT AB-3 



AIRBAG VEHICLE IMPACT SUMMARY 

VLHICLE ROLE 

(I ) Non-col I Islon 

( ) Striking Unit 

(2) Struck Unit 

<M Both Striking and Struck 

(1 I Unknown 

MA.NNER OF LEAVING SCENE 

( . > Driven 

(2) Towed-due to damage 

i'. ) Towed - not for damage 

(< > Towed - details unknown 

(5 ) Abandoned 

(P) Unknown 

NUMBER OF IMPACT EVENTS 
(8) 8 or more, (9) Unknown 

Rt^LOVER (0) No Rollover 

(1 ) First Event 

(2) Subsequent Event 

(3) Yes,UnknownEvent 
(9) Unknown 

0' IRRIDE/UNDERRIDE 

(1) No over/underrlde 
( > Overr Ide - 1st CDC 
(-> - Other CDC 

(4) Underride - 1st CDC 
<< > - Other CDC 

(! > Unknown 



A'RBAG VEHICLE DAMAGE 

CODES: (1 ) Yes, DAMAGED 
(2) No Damage 
(9) Unknown 

LEFT FRONT FENDER DAMAGE 

R 3HT FRONT FENDER DAMAGE 

CfNTER TOP OF GRILLE DAMAGE 



FRONT BUMPER E.A. STATUS: Left 



( • ) Norma I 

(2) Extended 

C ) Partial Compression 

(' > Complete Compression 

(5) Not Appl Icable 

(f) Unknown 



Right 



_£ 



3 




FIRST AIRBAG VEHICLE IMPACT: 

CONFIGURATION 

(0) Struck Object or Pedestrian 

( 1 ) Rear-End 

(2) Head-On 

(3) Reai — to-Rear 

(4) Angle 

(5) Sideswipe - Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonColl:eg Fell from Veh 

(8) Nonimpact Deployment 

(9) Unknown 

cdc _Pi_-£_X_Li=i2-J_ 

OBJECT CONTACTED: 1kJ\n~ek. <j^ — -pft£ 



PRIMARY/DEPLOYMENT. IMPACT: 

EVENT NUMBER 
TOTAL DELTA-V 
LONGITUDINAL DELTA-V 
CONFIGURATION 



(0) Struck Object or Pedestrian 

( 1 ) Rear-End 

(2) Head-On 

(3) Reai — to-Rear 

(4) Angle 

(5) Sideswipe - Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonCollteg Fell from Veh 
(6) Nonimpact Deployment 

(9) Unkonwn 

cdc _£>i_-E_Ji£_L^-_L 

OBJECT CONTACTED: TkAu^ n. ^Z: 




\~~ T;^£. 



NOTES: 
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BEST AVAILABLE COPY 



S STEM DAMAGE 



AIRBA6 SUPPLEMENT AB-4 



A RBAG SYSTEM DAMAGE 

CODES: (1) Yes, Damaged* 
(2) No, Intact 

(8) Not App. (Removed) 

(9) Unknown 



AIRBAG MODULE 

SENSORS: Left Front 
Center Front 
Right Front 
Rear, Cowl 

DIAGNOSTIC MODULE 

WIRING 

KNEE DIVERTER 



I ID I CAT I ON OF DISCONNECTED 
OR LOOSE ELECTRICAL 
CONNECTORS 






Z 






x 



CONDITION OF DEPLOYED BAG 

(1 ) Bag Intact 

(2) Spl It or Torn* 

(3) Cut by Object In lapect* 

(4) Cut after Accident* 

(5) Other (e.g., burned)* 

(8) N/A (not deployed) 

(9) Unknown 



•DESCRIBE System and Bag Damage 



NOTE DAMAGE AND CONTACT MARKS ON AIRBAG DIAGRAMS BELOW: 




TOP 



BOTTOM 




FRONT 
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BACK BEST AVAILABLE COPY 



OUCUPANTS/DRIVER 



AIRBAG SUPPLEMENT AB-5 



w-CCUPANTS of AIRBAG CAR 

N MBER OF OCCUPANTS IN VEHICLE 

(8) 8 or more 
NUMBER OF INJURED PERSONS 

M XIMUM AIS IN AIRBAG VEHICLE 

lO) No Injury 
(1-6) AIS Severity 

7) Injured, Unknown Severity 

.9) Unknown 



D IVER AGE H SEX MAOrl 

NUMBER OF DRIVER INJURIES 
SuURCE OF BEST INJURY DATA 

(0) Not Injured 

(1) Autopsy w/wo med. records 

(2) Hospital Medical Records 

(3) Emergency Room only 

(4) Private phys ic 1 an , C I J n 1 c 

(5) Lay Coroner Report 

(6) EMS Personnel 

(7 ) I nter v lewee 

(8) Pol Ice 

(9) Unknown 




NOTES: 



MAXIMUM AIS BY BODY REGION 

R BION MAX AIS 

Head/Neck/Face 



CONTACT 



C est 

Abdomen 

L_g/Hlps 

her (Arms) 

DRIVER MAXIMUM 



EJECTION: Extent A)Qaj£ 
Portal as /A 
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BEST AVAILABLE COPY 



L_ 



DRIVER-PASSENGER A I RBA6 SUPPLEMENT AB-6 

DRIVER BELT USAGE.- (1) Used (2) Not Used (9) Unknown f 

Ev Idence: ftfr i U£Fl 2 kt-, etc. V { e u^ 



DRIVER POSTURE; Any Comments Recorded (1) Yes, (2) No 



Describe driver's posture and position on seat Including specific comments 
on head, torso, buttocks, legs and feet. Also note hand and arm position. 
Did driver brace before crash? Describe: 

A>ftB**l PcSmCiA) ticHH N/iA/Qj- ft?AOiA>C AGAINST 



DRIVER FOREIGN OBJECTS; Comments Recorded (1) Yes, (2) No 



Was driver wearing contact lenses or eyeglasses? Or holding any foreign 
object at the time of the Impact (packages on lap, pipe, food, bottle, 
cigarette, etc.)? Did any lenses, objects, or Jewelry play any role?: 

£ Vc fAA & £ S Dt&Lfi C£ A r loi*i £/) C€ 



DRIVER COMMENTS; Comments Recorded (1) Yes, (2) No _± 

Was the driver aware that the vehicle was equipped with a supplemental 
restraint system? Did driver offer any comments on smoke, noise, etc.? 
Did the driver comment on the alrbag as a restraint system? Describe: 



PASSENGER-A1RBA6 CONTACT (1) Yes, (2) No, (9) Unknown 
Describe: /JO PA^Sg/J66R. 



a I -bag. supp/Jcm 9/4/85 

27 BEST AVAILABLE COPY 



APPENDIX D 



NASS Vehicle Forms 
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© 



US Deporimeni of Transportation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 





11. Police Reported Alcohol or Drug Presence 


i -Q 




2. Case Number- Strotum 1 & ~ Q 3— 


(0) Neither alcohol nor drugs present 




(1) Yes (alcohol present) 




3. Vehicle Number ^ ' 


(2) Yes (drugs present) 




(3) Yes (alcohol and drugs present) 




VEHICLE IDENTIFICATION 


(4) Yes (alcohol or drugs present — specifics 




unKnown) 




4. Vehicle Model Year \ & 


(7) Not reported 




Code the last two digits of the model year 
(99) Unknown 


(8) No driver present 

(9) Unknown 


IJL. 


5. Vehicle Make (specify): ^J [ 


12. Alcohol Test Result for Driver 

Code actual value (decimal implied before 


fl&uftfl 


first digit — O.xx) 




Applicable codes are found in your 


(95) Test refused 




NASS CDS Data Collection, Coding, and 


(96) None given 




Editing Manual. 


(97) AC test performed, results unknown 




(99) Unknown 


(98) No driver present 




6. Vehicle Model (specify): — Q -2l_5L_ 


(99) Unknown 




Applicable codes are found in your 

MAQC PHQ Data Pnllprtinn PnHinn and 


Snnrpp 






ACCIDENT RELATED 


IMMuu \^Ls\J VJQK.Q \s\j\ IClrU \J 1 1/ vUUN IU f CilIU 

Editing Manual. 
(999) Unknown 


13. Speed Limit 

(00) No statutory limit 


J±£_ 


7. Body Type JH2^ 


Code posted or statutory speed limit 




Note: Applicable codes are found on 


(99) Unknown 




the back of this page. 


14. Attempted Avoidance Maneuver 


_o2^ 


8. Vehicle Identification Number • v 


(00) No impact 




UteceT£a\ 


(01) No avoidance actions 




(02) Braking (no lockup) 






(03) Braking (lockup) 




Left justify; Slash zeros and letter Z (0 and Z) 


(04) Braking (lockup unknown) 




No VIN — Code all zeros 


(05) Releasing brakes 




Unknown — Code all nine's 


(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 




OFFICIAL RECORDS 


9. Police Reported Vehicle Disposition J 




(11) Accelerating and steering left 




(0) Not towed due to vehicle damage 


(12) Accelerating and steering right 




(1) Towed due to vehicle damage 


(97) No driver present 




(9) Unknown 
10. Police Reported Travel Speed J_i_ 


(98) Other action (specify): 




(99) Unknown 




Code to the nearest mph (NOTE: 00 means 


15. Accident Type 


_£X 


less than 0.5 mph) 


Applicable codes may be found on the back 


(97) 96.5 mph and above 


of page two of this field form 




(99) Unknown 


(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 
(98) Other accident type (specify): 




(99) Unknown 


**** STOP HERE IF GV07 D( 


DES NOT EQUAL 01-49 **** 





HS Form 435 (Rev. 1/90) 
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CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, 
Caballero, Ranchero, and Brat) 

(11) Auto based panel (cargo station wagon, 
includes auto based ambulance/hearse) 

(12) Large limousine — more than four side doors 
or stretched chassis 

Utility Vehicles 

(13) Short utility — not truck based (includes Jeep 
CJ-5, Jeep CJ-7, Renegade, Landrover, Pre-78 
Bronco, Landcruiser, Thing) 

(14) Truck based utility (2-door; includes Blazer, 
Bronco — 78 on, Bronco II, Jimmy, Ramchar- 
ger, Cherokee, Trailduster, Scout) 

Van Based Light Trucks (■ 10,000 lbs GVWR) 

(20) Minivan (Lumina APV, Astro, Caravan, Plymouth 
Vista, Aerostar, Safari, Voyager [84 and after), 
Dodge Vista, Mini Ram Van, Toyota Cargo 
Van, Toyota Van, Vanagon, VW Bus, Kombi) 

(21) Standard van (Sportvan, Chevy Van, Club 
Wagon, Ford Econoline, Ram Van, Chateau, 
Ram Wagon, Vandura, Rally, Voyager 1 83 and 
before), Beauville, Sportsman) 

(28) Other van type (specify): 

(29) Unknown van type 

Light Conventional Trucks (Pickup Style Cab, 
- 10,000 lbs GVWR) 

(30) Compact pickup ( 4,500 lbs. GVWR, S-10, 
LUV, Ram 50, Rampage, Courier, Ranger, S-15 
Pup, Mazda Pickup, Mitsubishi Truck, Nissan 
Pickup, Arrow Pickup, Scamp, Toyota Pickup, 
VW Pickup) 

(31) Standard pickup (4,500 to 10,000 lbs. GVWR, 
C10 - C30, K10 - K30, T10, D100 - D350, W150 
- W350, F100 - F350, Comanche, J10 - J30, 
Dakota) 

(32) Pickup with slide-in camper 

(33) Truck based station wagon (4-door; includes 
Suburban, Travelall, Wagoneer) 

(34) Light truck based suburban limousine 

(35) Convertible pickup 

(39) Unknown (pickup style) light conventional 
truck type 



Other Light Trucks (-.. 10,000 lbs GVWR) 

(40) Cab chassis based (includes rescue vehicle, 
light stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis 
mounted) 

(47) Other light conventional truck type (not a 
pickup) (specify): 

(48) Unknown other light truck type (not a pickup) 

(49) Unknown light vehicle type (automobile, van, 
or light truck) 

OTHER VEHICLES 

Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus 
based motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks ( -10,000 lbs GVWR) 

(60) Step van 

(61) Single unit straight truck (10,000 lbs - GVWR 
- 26,000 lbs) 

(62) Single unit straight truck ( -26,000 lbs GVWR) 

(63) Medium/heavy truck based motorhome 

(64) Truck-tractor with no cargo trailer 

(65) Truck-tractor pulling one trailer 

(66) Truck-tractor pulling two or more trailers 

(67) Truck-tractor (unknown if pulling trailer) 

(68) Unknown medium/heavy truck type 

(69) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain Vehi- 
cles/Cycles) 

(70) Motorcycle 

(71) Moped (motorized bicycle) 

(78) Other motored cycle type(minibike, 
motorscooter) (specify): 

(79) Unknown motored cycle type 

Other Vehicles 

(80) ATV (All-Terrain Vehicle) and ATC (All-Terrain 
Cycle) 

(88) Other vehicle type (specify): 



(99) Unknown body type 
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National Accident Sampling System -Crashworthiness Data System: General Vehicle Form 



Page 2 



OCCUPANT RELATED 



16. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

17. Number of Occupants This Vehicle O 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 



18. Number of Occupant Forms Submitted _Q_L 



VEHICLE WEIGHT ITEMS 



19. Vehicle Curb Weight 

oL2l3 — Code weight to nearest 
100 pounds. 

(010) Less than 1050 pounds 
(135) 13,500 lbs or more 
(999) Unknown 



Source: 



-£> A_,J_0 



20. Vehicle Cargo Weight __0 , _Ql_ 

° Q Code weight to nearest 
100 pounds. 
(00) Less than 50 pounds 
(97) 9,650 lbs or more 
(99) Unknown 



RECONSTRUCTION DATA 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes-towed trailing unit 
(9) Unknown 

22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

23. Post Collision Condition of Tree or Pole 
(for Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

, (3) Tilted « 45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



-Q 



24. Rollover Q_ 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



25. Front Override/Underride (this vehicle) & 

26. Rear Override/Underride (this vehicle) _D_ 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

27. Heading Angle for This Vehicle _JL & Q 

28. Heading Angle for Other, Vehicle _ O 7 3> 
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Cate 
£ or > 



Configur- 
ation 



ACCIDENT TYPES (Includes Intent) 






A 

Right 
Roadside 
Departure 



01 



DRIVE OFF 
ROAD 




CONTROL/ 
TRACTION LOSS 



03 



AVOID COLLISION 
WITH VEH , PED .. ANIM. 



04 

SPECIFICS 
OTHER 



06 

SPECIFICS 
UNKNOWN 



B 

Left 

Roadside 

Departure 



08 4 — 



09 



DRIVE OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION SPECIFICS 

WITH VEH . PED , ANIM OTHER 



10 

SPECIFICS 
UNKNOWN 



C 

Forward 
Impact 



11 



12 






13 



14 



PARKED VEH. STA. OBJECT 



PEDESTRIAN/ 
ANIMAL 



END 
DEPARTURE 



15 

SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



* E 



i) 

Kear-hnd 



20 



22 



24 



-► WB> 21 

*-"^*. 23 

STOPPED SLOWER 

21. 22. 23 26. 26, 27 




(EACH* 32) (EACH • 33) 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



V 

F- or ward 
Impact 



CONTROL' 
TRACTION LOSS 



!"■> (EACH • 42) (EACH • 43) 
41 

CONTROL/ AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN 



Sideswipe 
Angle 



44 



45 



46" 
45- 
47- 



(EACH • 48) 

SPECIFICS 
OTHER 



(EACH • 49) 
SPECIFICS UNKNOWN 



= a. 
(r. C 



50 



51 



Head-On 



LATERAL MOVE 



(EACH* 52) 

SPECIFICS 
OTHER 



(EACH -53) 
SPECIFICS UNKNOWN 



H 

Forward 
Impact 



CONTROL/ 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



<— ' (EACH*62)(EACH* 63) 
61 

AVOID COLLISION AVOID COLLISION SPECIFICS SPECIFICS 

WITH VEH. WITH OBJECT OTHER UNKNOWN 



I. 

Sideswipe 

Angle 




(EACH* 66) 

SPECIFICS 
OTHER 



(EACH* 67) 
SPECIFICS UNKNOWN 



£ oi> 



re -c 

U > 



J 

Turn 
Across 
Path 



>y~ 



69 



68 

INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH* 74) (EACH* 75) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



K 

Turn Into 
Path 



79 » - 



81 



83 



-^v82 



TURN INTO SAME DIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



(EACH* 84) (EACH* 85) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



V « '-> ** 



L. 

Straight 

Paths 



87 



86 



89 



(EACH •90) 

SPECIFICS 
OTHER 



(EACH* 91) 

SPECIFICS UNKNOWN 



2l 



M 

Backing 
Etc 



92 

^.ID- 
BACKING 
VEH 



93 

OTHER VEH 
OR OBJECT 



98 Other Accident Type 

99 Unknown Accident Type 
00 No Impact 
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29. Basis for Total Delta V (Highest) 



Delta V Calculated 

(1) CRASH program 

(2) CRASH program 
routine 

(3) Missing vehicle algorithm 



damage only routine 
damage and trajectory 



Delta V Not Calculated 

(4) At least one vehicle (which may be this vehicle) 
is beyond the scope of an acceptable reconstruc- 

■ tion program, regardless of collision conditions. 

(5) All vehicles within scope (CDC applicable) of 
CRASH program but one of the collision con- 
ditions is beyond the scope of the CRASH pro- 
gram or other acceptable reconstruction tech- 
niques, regardless of adequacy of damage data. 

(6) All vehicles and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data available. 



COMPUTER GENERATED DELTA V 



Secondary 



30. Total Delta V 

{?*** Nearest mph 

(NOTE: 00 means less than 
0.5 mph) 

(97) 96.5 mph and above 
(99) Unknown 



31. Longitudinal Component of 
Delta V 

Nearest mph 



Highest 

_L3_ 



+ 



.L.A 



(NOTE: —00 means greater than 
-0.5 and less than +0.5 mph) 
(±97) ±96.5 mph and above 
(_ 99) Unknown 



Secondary Highest 
+ ^ 

32. Lateral Component of Delta V £>-— 5- 



i*k- Nearest mph 



(NOTE: _00 means greater than 
-0.5 and less than +0.5 mph) 
(±97) ±96.5 mph and above 
(_ 99) Unknown 



33. Energy Absorption Q 3 -C*_, *f — 

3o^<0t*l_ Nearest 100 foot-lbs 

(NOTE: 0000 means less than 50 Foot-Lbs) 
(9997) 999,650 foot-lbs or more 
(9999) Unknown 



34. Confidence in Reconstruction Program 
Results (for Highest Delta V) 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results 
appear reasonable 



35. Type of Vehicle Inspection 

(0) No Inspection 

(1) Complete inspection 

(2) PartiaJ inspection (specify): 



.L 



36. 



Is this an AOPS Vehicle? 

(0)No 

(1)Yes 



STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 
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US. Department of Transportation 



EXTERIOR VEHICLE FORM 



National Highway Traffic Safety 
Administration 
















NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 




3. Vehicle Number ^ ' 


? Case NumhPr-Strntiim 1 O O 1 


VEHICLE IDENTIFICATION 


vin "3_il_^ l^/3_i_2_7 ^_uc------ 


Mode 
i l (sneci 


Ypar /??0 


VehiHp MakR (sppnify)- ACOfcA Vehicle Mnrif 


f Y )- t-£6€>vA LS, U-G 


! [ ' •" 


1 


LOCATOR 


Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end 
impacts or an undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


/ 


F&>-*T rokper a,i" &i£fcr 






.starts S" czft of cf/wra 










CRUSH PROFILE 1 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 

Impact 

Number 


Plane of 
C-Measurements 


Direct Damage 


Field 
L 


Ci 


c 2 


c 3 


C 4 


c 5 


c 6 


±D 


Width 
(CDC) 


Max 
Crush 


l 


£"ST(iWT£(\ 


2-\ v * 




61" 


y.$" 


svs" 


H^f 


a.os" 


/.as" 


o"' 


o k 




CEustf PKoF<u: 
























& Boam>£* 
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TIRE -WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF 



2 



IF 


a 


RR 


2 


LR 


I 



RF 
LF 



Z 



RR_^_ 
LR_^ 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual 0" Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Engine Size: cyl./ displ. 
Undeformed End Width 



fpfe-s 



tftR .fr" 



feg.r 



3 en i&*> 






WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF + ° 

LF ± ° 

RR ± ° 

LR ± ° 

Within ±5 degrees 



DRIVE WHEELS 

gj FWD D RWD D 4WD 



Approximate 

Cargo Weight iNJQaJ€" 




Bumper height 



S^.t 





Bumper corner, 
Stringline 



-S' 


• s 


— ► 


•* »- 







=^T~ 


1\X_ 




w% 


( 


■=* -^ 


* l 


JfO) ft 




— \— f 


-* 


— >l^ 


POST-CRASH 1 

■ — 4* H 



Bumper corner 
Stringline 



Bumper corner 
Stringline 




— Bumper corner 

- Stringline 



NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful 
in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sidewall, etc.). if pulling trailer, sketch type of trailer and 
damage received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 
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CODES FOR OBJECT CONTACTED 



01-30-Vehicle Number 

Noncollision 

(31) Overturn -rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or Culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision with Fixed Object 

(41) Tree (<4 inches in diameter) 

(42) Tree (>4 inches in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (<4 inches in diameter) 

(51) Pole or post (>4 but <12 inches in 
diameter) 

(52) Pole or post (>12 inches in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (specify): 



(69) Unknown fixed object 

Collision With Nonfixed Object 

(71) Motor vehicle not in transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance (specify): 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 

Sequence 

Number 



J21 



Object 
Contacted 



(D(2) 
Direction 
of Force 
(degrees) 

o3l o 



Incremental 

Value of 

Shift 

o o 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 

Y 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 

1>J 



(7) 

Deformation 

Extent 



o \ 



3L. 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V" 



Accident 








(4) 
Specific 


(5) 
Specific 


(6) 




Event 




(D(2) 


(3) 


Longitudinal 


Vertical 


Type of 


(7) 


Sequence 


Object 


Direction 


Deformation 


or Lateral 


or Lateral 


Damage 


Deformation 


Number 


Contacted 


of Force 


Location 


Location 


Location 


Distribution 


Extent 



a.-QJL 5._z?_A 6._D_L 7.H 



Second Highest Delta "V" 



*.-X 



9. 



e 



io. -U^ 11._PJ_ 



12 13 



14 



15 16 



CRUSH PROFILE 



17. 



18. 



19. 



(The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. ALL MEASUREMENTS ARE IN INCHES.) 



HIGHEST DELTA "V" S^J^^g^ cA<* H P^O^lCe 



20. 



21. 



C1 



C2 



22. 



C3 



C4 



-QL.L. J2 6_ _£i_ 



Second Highest Delta "V" 



C>S~ 



C5 



C6 



D 



_^3_ _0J_ _o_o_ __£>_£>£> 



23. 



24. 



C1 



C2 



C3 



C4 



C5 



C6 



25. + 
- D 



26. Are CDCs Documented 

but Not Coded on The _^ 
Automated File C^ 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase 

Code to the 

nearest 

tenth of an inch 
(9999) Unknown 



-i-Q^.^: 



*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *** 
(I.E., GV09 = OR 9), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 
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INTERIOR VEHICLE FORM 



BEST AVAILABLE COPY 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 



(99) Unknown 

J>oor, TOflgate tkjkimch Opening r : ;t ^ : \ , , 



1. P r imary Campling Unit Mumbor 

2. Case Number— Strotum 

3. Vehicle Number 



INTEGRITY 



4. Passenger Compartment Integrity] 

(00) No integrity loss 

Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (rear) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window 

(98) Other combination of above (specify): 



_lo 


-07 


Oi 




ISSBiiit 


■§SKE? 




-r Z*> - ' <* - 



e * >- '\,V ** -- <■ 



(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



^ ^ ^jS^sr-^. '^V>'^^S 



Glazii 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 




■;3te/BL;^ 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glazing damage 

(2) Glazing in place and cracked by occupant contact 

(3) <3lazing in i>lace end troled i)y occupantxontact ~ 

(4) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(5) Glazing out-of-place by occupant contact 
and holed by occupant contact 

(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV 31 Through IV 46 As 





(0) No door/gate/hatch or door not opened 

Door, Tailgate, or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to 
damage 

(8) Other failure (specify): 

(9) Unknown 



HS Form 435C 
1/89 



(Oj No glazing contact and no damage, or no glazing 

(1) AS-1 -Laminated 

(2) AS-2 - Tempered 

(3) AS-3 ^Tem^red-tinted 

(4) AS-14 - Glass/Plastic 

(8) Other (specify): 

(9) Unknown 




(0) No glazing contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 
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BEST AVAILABLE COPY 



INTRUSION WORK SHEET 



TOP 
VIEW 



Longitudinal 




«' 




LEFTSIDE 
VIEW 



Vertical 



Vg. 



Longitudinal 




Note: Sketch intruded areas 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



COMPARISON 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



DOMINANT 

CRUSH 
DIRECTION 



Document no more than the 15 most severe Intrusions 
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OCCUPANT AREA INTRUSION 



Page 2 



Note: If no intrusions, leave variables IV 47-IV 86 blank. 



Dominant 



^•looa^pt.^lfmti^ 4l«lignitude „ Crush 



;«p*?1»7J 




/JO x/JTfcO^l o>> 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 

Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 



(98) Other enclosed area (specify): 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A-pillar 

(07) B-pillar 

(08) Gpillar 

(09) D-pillar 

(10) Door panel 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

(17) Floor pan 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

— {24) Seat cushion 

(25) Back panel or door surface 

(26) Other interior component (specify): 



(27) Side panel 

(28) Side panel 



forward of the A-pillar 
rear of the A-pillar 



Exterior Components 

(30) Hood 

(31) Outside surface of vehicle (specify): 



(32) Other exterior object in the environment 
(specify): 

(33) Unknown exterior object 



(98) Intrusion of unlisted component(s) 

(specify): 

(99) Unknown 



MAGNITUDE OF INTRUSION 
(1) > 1 inch but < 3 inches 
* (2) > 3 inches but < 6 inches 

(3) > 6 inches but < 12 inches 

(4) > 12 inches but < 18 inches 

(5) > 18 inches but < 24 inches 

(6) > 24 inches 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 
(9) Unknown 
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STEERING COLUMN WORKING DIAGRAMS 



STEERING COLUMN COLLAPSE 



Steering Column Shear Module Movement 



SHEAR CAPSULE 




Left 






Right. 



V = 



Direction and Magnitude of Steering Column Movement 




v*\ 



Possible Remaining Starter 
Grooves At 6 and 12 o'clock 



Extruder 

Compression = Measurement A 



A =. 



Vertical Movement 



STEERING COLUMN MOVEMENT 



-Lateral Movement 



Instrument Panel 



i- 





-Longitudinal Movement — 
Instrument Panel 






COMPARISON VALUE _ 


DAMAGED VALUE 


= 


MOVEMENT 


.VERTICAL, _ 


__ — 




_=.__ 


.:.._:._ .__ 




LATERAL 


. — 




s 


\ 


LONGITUDINAL 


— 




= 






STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE - DAMAGED VALUE 



DEFORMATION 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column Co*-uMt* 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



sex To 



If PDOF ± 11, 12 or 1, Then Code IV88-IV91 As 96 



88. Steering Column Collapse Due to ;■ 
Occu pant Loading : ^1k^H4^;^^^^^ 

_ — —Code actual measured rhovement 
to the nearest inch. See coding manual 
for measurement technique^). # 

(00) No movement, compression, or 

collapse 
(01-49) Actual measured value 
(50) 50 inches or greater 



Estimated movement from observation 

(81) Less than 1 inch 

(82) > 1 inch but < 2 inches 

(83) > 2 inches but < 4 inches 

-(84) ^4 inches but -< 6 inches 

(85) > 6 inches but < 8 inches 

(86) Greater than or equal to 8 inches 

(96) Not assessed (PDOF ^ 11, 12, 1) 

(97) Apparent movement, value 
undetermined or cannot 
be measured or estimated 

(98) Nonspecified type column 

(99) Unknown 



PP; 



92. Stearic fiim/SpokeDefoTO^ion; 
.Code actual measured "* 



ft 






Reformation to the nearest l»<5Ji, 

(0) No steering rim deformation 
(1-5) Actual measured value 
(6) 6 inches or more 

(8) Observed deformation cannot be measured 

(9) Unknown 



'l^-- '■'■}:.: 




90. Lateral 'Movement 



$5??&&i&- - 






■91. Longitudinal Movement^ V 

Code the actual measured movement 
to the nearest inch. See Coding Manual 
for measurement technique(s) 
( + 00) No Steering column movement 
(±01 — ±49) Actual measured value 
(±50) 50 inches or greater 

Estimated movement from observation 
(±81) > 1 inch but < 3 inches 
(±82) > 3 inches but < 6 inches 
(±83) > 6 inches but < 12 inches 
(±84) > 12 inches 

(_96) Not assessed (PDOF ^ 11, 12, 1) 
( — 97) Apparent movement > 1 inch but 
cannot be measured or estimated 
( — 99) Unknown 



m&^MM 



93. Location of Steering fUm/Spbke 
v . ; Jipeforrpatipn ;|;; : g£ 7?Hm^^^^&- 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 

(99) Unknown 



INSTRUMENT PANEL 



#4^|Ddorneter ^dipg^^^^J ; 

glriMriBst t#00 miles g 

(000) No odometer 

(001) Less than 1,500 miles 
(300) 299,500 miles or more 

1999) Unknown 

Source: 



:4PO 






^^mMt^mm^f^^ 0a^|e from 

<0)No - — 

(1)Yes 

(9) Unknown 



M 




(0)No 
(DYes 

(8) Not present 

(9) Unknown 




{0)No 
(DYes 

(8) Not present 

(9) Unknown 
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VEHICLE INTERIOR SKETCHES 





0<M>TACT TO Uf*£fc 



Instrument Panel 








Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 
compartment, damage to instrument panel structure). 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 
Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



H 



K 



M 



N 



Interior 

Component 

Contacted 



Q*? 



o± 



!£. 



Occupant 

No. If 

Known 



x 



Body 
Region 

If 
Known 



L> HAa>5 



u. KA)£f 



fAO£ 



Supporting Physical Evidence 



Scoff 



£u><TCft P^pLftCCQ 



sJo*se 



Page 5 



Confidence 

Level of 

Contact 

Point 



± 



FRONT 

— (01 > Windshield — 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination of 
codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, A- 
pillar, instrument panel, mirror,or 
steering assembly (driver side only) 

(15) Windshield including one or more 
of the following: front header, A- 
pillar, instrument panel, or mirror 
(passenger side only) 

(16) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, excluding 
hardware or armrests 

(21) Left side hardware or armrest 

(22) Left A pillar 

(23) Left B pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 



CODES FOR INTERIOR COMPONENTS 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A-pillar, B-pillar, 
or roof side rail 

(27) Other left side object (specify): 



RIGHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31) Right side hardware or armrest 

(32) Right A pillar 

(33) Right B pillar 

(34) Other right pillar (specify): 



(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame/ window sill, A-pillar, B-plllar, 
or roof side rail 

(37) Other right side object (specify): 



INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar attachment 
point 

(43) Other restraint system component 
(specify): 



(48) Child safety seat (specify): 



(49) Other interior object (specify): 



ROOF 

(50) Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor including toe pan 

(57) Floor or console mounted 
transmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking 
brake 

REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



(44) Head restraint system 

(45) Air cushion 

(46) Other occupants (specify): 



(47) Interior loose objects 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 

(4) Unknown 
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AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attributes for the variables may be found 
below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Left 



Center 



Right 



Availability 



R 
S 

T 



Function 



Failure 



Automatic (Passive) Restraint System Availability 

(0) Not equipped/not available 

(1) Airbag 

(2) Airbag disconnected (specify): 



(3) Airbag not reinstalled 

(4) 2 point automatic belts 

(5) 3 point automatic belts 

(6) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



Automatic (Passive) Restraint Function 

(0) Not equipped/not available 

Automatic Belt 

(1) Automatic belt in use 

(2) Automatic belt not in use 

(3) Automatic belt use unknown 



Air Bag 



(4) 
(5) 

(6) 

17) 

(8) 

(9) 



Airbag deployed during accident 

Airbag deployed inadvertently just 

prior to accident 

Deployed, accide nt s eq uen ce u nd etermined 

Nondeployed 

Unknown if deployed 

Unknown 



Did Automatic (Passive) Restraint Fail 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): _______ 

(9) Unknown 
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NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for the variables may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Occupant Assessment Form. 

If a child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 



F 
I 

R 
S 

T 



S 
E 
C 

N 
D 



T 
H 
I 

R 
D 



O 

T 
H 

E 
R 



Availability 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Left 



H 



&L 



Manual (Active) Belt System Availability 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 
(8) Other belt (specify): 



(9) Unknown 
Manual (Active) Belt System Use 

(00) None used, not available, or 
belt removed/destroyed 

(01) Inoperative (specify): 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used — type unknown 



Center 



Right 



(08) Other belt used (specify): 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety seat 

(15) Belt used with child safety seat - type unknown 
(18) Other belt used with child safety seat (specify): 



(99) Unknown if belt used 

Manual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Manual belt failure(s) (encode all that apply above) 

[A] Torn webbing (stretched webbing not included) 

[B] Broken buckle or latchplate 

[C] Upper anchorage separated 

[D] Other achorage separated (specify): 



[E] Broken retractor 

[F] Other manual belt failure (specify): 



(9) Unknown 
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CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column 
below the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 



5. Child Safety Seat 
Tether Usage 



Child Safety Seat 
Make/Model 




1. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

{3} Converti ble seat_ _ 

(4) Booster seat 

(7) Other type child safety seat (specify): 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(03) Other orientation (specify): 

(04) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Jnknown Design or Orientation for This Age/ 
Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



Specify Below for Each Child Safety Seat 

3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 



Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
v-added or used . £ cl _ 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Flarhess/ShTeTd/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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HEAD RESTRAINTS/SEAT EVALUATION 


NOTES: Encode the applicable data for each seat position in the vehicle. The attributes for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Head Restraint Type/Damage 


a 


— ■ 


2 


Seat Type 


ox 


— 


OZ- 


Seat Performance 


l 


— 


\ 


S 

E 
C 

N 
D 


Head Restraint Type/Damage 


i 


— 


I 


Seat Type 


Ol 


Ol 


o3 


Seat Performance 


I 


I 


i 


T 
H 
1 

R 
D 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 


ft 








T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 














Head Restraint Type/Damage l>y Occupant at This Seat Performance (This Occupant Position) 
Occupant Position 

(0) No seat 

(0) No head restraints (1) No seat performance failure(s) 

(1) Integral — no damage 

(2) Integral — damaged during accident (2) Seat performance failure(s) 

(3) Adjustable - no damage (Encode all that apply) 

(4) Adjustable — damaged during accident 

(5) Add-on - no damage W Seat adjusters failed 

(6) Add-on - damaged during accident [B] Seat back folding locks failed 
, , [C] Seat tracks failed 

{$) Othor (cner-ifv/)' rr,, » 


(9) Un 

Seat Typi 

(00) N 

(01) B 

(02) B 
/no\ p 


known 

> (This Occupant Position) 

o seat 

ucket 

ucket with folding back 


Luj ottdi diiuiiuis idiiuu 

[E] Deformed by impact of passenger from rear 

[F] Deformed by impact of passenger from front 

[G] Deformed by own inertia! forces 

[H] Deformed by passenger compartment intrusion 
(specify): 


VUoJ DCIIUII 

(04) Bench with separate back cushions 


- - - - - - - - - 


(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 




(07) Split bench with folding back(s) 

(08) Pedestal (i.e van type) 


Ml Other fcnerifi/)* 


(09) Other saat type (specify )• 




(99) Unknown (9) Unknown 


DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E. UNUSUAL OCCUPANT 
CONTACT PATTERN) 









48 



BEST AVAILABLE COPY 



National Accident Sampling System -Crash worthiness Data System: Interior Vehicle Form 



EJECTION/ENTRAPMENT DATA 
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Complete the following if the researcher has any indications that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 









Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 



Ejection 



Ejection Area 



Ejection _Medjum_ 



Medium Status 



Ejection * 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 



(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 




(5) Integral structure 

(8) Other medium (specify): 



(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



49 



BEST AVAILABLE COPY 



APPENDIX E 



NASS Occupant Forms 
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US Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Samp l ing Un i t Numbor 

2. Case Number— Strotum 



3. Vehicle Number 



4. Occupant Number 



_Q1 



Ol 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age [ & 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 

6. Occupant's Sex ( 

(DMale 
(2) Female 
(9) Unknown 

7. Occupant's Height _Z J— 
Code actual height to the nearest inch. 

(99) Unknown 

8. Occupant's Weight _L SLh^ 



Code actual weight to the nearest pound. 
(999) Unknown 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 

10. Occupant's Seat Position 

Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



LL 



(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



11. Occupant's Posture 

(0) Normal posture 

(1) Abnormal posture (specify): 



o 



(9) Unknown 



EJECTION/ENTRAPMENT 


12. Ejection 


p_ 


(0) No ejection 




(1) Complete ejection 




(2) Partial ejection 




(3) Ejection, unknown degree 




(9) Unknown 




13. Ejection Area 


_o 


(0) No ejection 




(1) Windshield 




(2) Left front 




(3) Right front 




(4) Left rear 




(5) Right rear 




(6) Rear 




(7) Roof 




(8) Other area (e.g., back of pickup, etc.) 




(spprify)- 




(9) Unknown 




14. Ejection Medium 


n. 


(0) No ejection 




(1) Door/hatch/tailgate 




(2) Nonfixed roof structure 




(3) Fixed glazing 




(4) Nonfixed glazing (specify): 




(5) Integral structure 


(8) Other medium (specify): 




(9) Unknown 


15. Medium Status (Immediately Prior to Impact) 


_Q 


(0) No ejection 




(1) Open 




(2) Closed 




(3) Integral structure 




(9) Unknown 




16, Entrapment 


£l 


(NOTE: Entrapped means that part of the 




person was in the vehicle and mechanically 




restrained; jammed doors and immobilizing 




injuries by themselves are not sufficient to 




constitute entrapment.) 




(0) Not entrapped 




(1) Entrapped 




(9) Unknown 





BEST AVAILABLE COPY 



HS Form 433A 
1/88 



This report is authorized by P.L 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results nf thj s d a ta collection effort comprehensive, accurate, and timely. 
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RESTRAINT SYSTEM AND SEAT EVALUATION 


I 21. Automatic (Passive) Restraint j 

System Availability J 

(0) Not equipped/not available 

(1)Airbag 

(2) Airbag disconnected (specify): 


17. Manual (Active) Belt System Availability i 

(0) Not available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 
(8) Other belt (specify): 


(3) Airbag not reinstalled 

(4) 2 point automatic belts 

(5) 3 point automatic belts 

(6) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

22. Automatic (Passive) Restraint Function _jL 

(0) Not equipped/not available 

Automatic Belt 

(1) Automatic belt in use 

(2) Automatic belt not in use 

(3) Automatic belt use unknown 

Air Bag 

(4) Airbag deployed during accident 

(5) Airbag deployed inadvertently just prior 
to accident 

(6) Deployed, accident sequence 
undetermined 

(7) Nondeployed 

(8) Unknown if deployed 

(9) Unknown 

23. Did Automatic (Passive) Restaint Fail ' 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

18. Manual (Active) Belt System Use 1 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 


(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used-type unknown 
(08) Other belt used (specify): 


(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child safety 
seat 

(15) Belt used with child safety seat-type unknown 
(18) Other belt used with child safety seat 

(spprify)- 

(99) Unknown if belt used 

19. Proper Use of Manual (Active) Belts J 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 


(9) Unknown 

24. Police Reported Restraint Use i 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 


(8) Other improper use of manual belt system 
(specify): 


(8) Restrained, type unknown 

(9) Police indicated "unknown" 

25. Head Restraint Type/Damage by Occupant * 
at This Occupant Position +-> 

(0) No head restraints 

(1) Integral-no damage 

(2) Integral-damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable-damaged during accident 

(5) Add-on-no damage 

(6) Add-on-damaged during accident 
(8) Other (specify): 


(9) Unknown 

20. Manual (Active) Belt Failure Modes . 
During Accident * 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Manual belt failure(s) (check all that apply) 

[ ] Torn webbing (stretched webbing not included) 

[ ] Broken buckle or latchplate 

[ ] Upper anchorage separated 

t ] Other anchorage separated (specify): 


(9) Unknown 


[ ] Broken retractor 

[ ] Other manual belt failure (specify): 


(9) Unknown 
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26. Seat Type (This Occupant Position) ® *** 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., van type) 

(09) Other seat type (specify): 


30. Child Safety Seat Orientation -D_° 

(00) No child safety seat 

Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 


(09) Unknown orientation 

Designed for Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 


(99) Unknown 

27. Seat Performance (This Occupant Position) J 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat performance failure(s) 
(check all that apply) 

[ ] Seat adjusters failed 
[ ] Seat back folding locks failed 
[ ] Seat tracks failed 
[ ] Seat anchors failed 

[ ] Deformed by impact of passenger from rear 
[ ] Deformed by impact of passenger from front 
[ ] Deformed by own inertial forces 
[ ] Deformed by passenger compartment 
intrusion (specify): 


(19) Unknown orientation 

Unknown Design or Orientation for This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 


(29) Unknown orientation 

(99) Unknown if child safety seat used 

31. Child Safety S*at Harris I JsagA & O 

32. Child Safety S^at ShfelH 1 fcagA O O 

33. Child Safety SAat Tp.th*r 1 teagp OO 

Note: Options below applicable to 
Variables OA31-OA33. 

(00) No child safety seat 

Not Designed with 
Harness/Shield/Tether 

(01) After market harness/shield/tether added, not 
used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed with Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed with Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 






[ ] Other (specify): 


(9) Unknown 


CHILD SAFETY SEAT 


28. Child Safety 5W Malrp/Mnrfei OO O 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding, and Editing Manual 
(997) Other make/model (specify): 


(998) Unknown make/model 

(999) Unknown if child safety seat used 

29. Type of Child Safety Seat jQL 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 


(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) O — No injury 

(1) C-Possible injury 

(2) B — Nonincapacitating injury 

(3) A — Incapacitating injury 

(4) K — Killed 

(5) U — Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

35. Treatment- Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal -ruled disease 

Nonfatal 

(3) Hospitalized 

(4) Transported and released 

(5) Treatment at scene — nontransported 

(6) Treatment later 

(8) Treatment-other (specify): 

(9) Unknown 

36. Type of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



o 



(9) Unknown 
37. Hospital stay 



Code number of days (up through 60) 



_Q°. 



that the occupant stayed in the hospital 
(00) Not hospitalized 
(61) 61 days or more 
(99) Unknown 



UPDATE CANDIDATE 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 

39. Time to Death 



"oTT 



jC>0_ 



Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +.n up through 
30 days = 60) 
(00) Not fatal 
(96) Fatal -ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death 

41. 2nd Medically Reported Cause of Death 

42. 3rd Medically Reported Cause of Death 
Code the Occupant Injury from line 



oo 


no 


—CUD: 



number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (specify): 



(99) Unknown 

43. Number of Recorded Injuries for 
This Occupant 

Code the actual number'of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



OA 



NO[/] YES[ ] 



*** STOP HERE *** 

IF THERE ARE NO RECORDED INJURIES 

(I.E., OA43=00, 97, 99) 
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BEST AVAILABLE COPY 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sompling Unit Numbor 

2. Case Number— Stratum 


_1 o- 




3. Vehicle Number 

4. Occupant Number 


o i 

O ( 


ol 



INJURY DATA 


Record below the actual injuries sustained by this occupant that were identified from the official and unofficial 
data sources. Remember not to double count an injury just because it was identified from two different sources. 
If greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 




Source 

of Injury 

Data 




O.I.C.— A.I.S. 






Injury 
Source 


Injury 

Source 

Confidence 

Level 


Direct/ 

Indirect 

Injury 


Occupant Area 
Intrusion No. 


Body 
Region 


Aspect 


Lesion 


System 
Organ 


A.I.S. 
Severity 


1st 


5.2 


6\jJ 


;:HP# 


IIS 


liii;; 


10.1 


■■III 111 


llla^;--; 


13. L 


Wm : MMM : -- 


2nd 


15. 2 


16.R 


17.W 


18, £ 


i£3L 


20. JL 


;|| 


22 .<£ 


23. L 


24_QP 


3rd 


25 — 


26. _ 


27._ 


28. _ 


29. _ 


30. _ 


..3t.£-^. ;: ' 


lii^S'- : - ; - ; : 


33. _ 


34. __ 


4th 


35. _ 


36. _ 


37. _ 


2B._ 


39, _ 


40. _ 


■ ": 4|£llll! 


42. _ 


43. _ 


44. 


5th 


45. _ 


46. _ 


47. _ 


48. _ 


Wi&- 


50. _ 


:: .!:;i*S||| 


52 _ 


53. __ 


54. 


6th 


55 ._ 


56. _ 


57. __ 


58. __ 


59. _ 


60. _ 


61,__ 


62. „ 


63. _, 


64. __ 


7th 


65. _ 


66. _ 


:;;:67;.:-; ; ; : : 


68. L. 


69. _ 


70. __ 


71.____ 


72. _ 


73. _ 


74. __ 


8th 


75. ~ 


76 


77. _ 


78. _ 


79. __ 


80. _ 


81. 


82. __ 


83. _ 


84. 


9th 


85.__ 


86. _ 


87. _ 


88. _ 


89. _ 


90. _ 


91. _■_/. 


92. _ 


93. _ 


94 


10th 


95 _ 


96. __ 


97. „ 


98. _ 


99. _ 


100. _ 


101._ 


102. _ 


103. _ 


104. 



HS Form 433B (Rev. 1/90) This report is authorized by P.L 89-563, Title 1, Section 106, 108, and 112. While you are not required to respond, 

your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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Aggravated a chronic lower 
back pain (AIS-0), Restraint 
loading/impact force 



Sprain of the ri 
thumb (WRSJ-1), 
Steering wheel 




AGE.„ 40 

SEX_„_ MA _ L I 

WT 1.75. lbs. 

HT.ZlvZ 



Contusion of the upper 
third of the dorsal 
aspect of the left forearm 
(RLCI-1) , Left upper 
A-pillar 
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BEST AVAILABLE COPY 



SOURCE OF INJURY DATA 

OFFICIAL 

(1) Autopsy records with or without hospital medical 
records 

(2) Hospital medical records other than emergency room 
(eg. discharge summary) 

(3) Emergency room records only (including associated X- 
rays or other lab reports) 

(4) Private physician, walk-in or emergency clinic 

UNOFFICIAL 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 

(9) Police 



INJURY SOURCE 

FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination of codes 04 and 05) 

(07) Steering column, transmission selector lever, other 
attachment 

(08) Add-on equipment (e.g., CB, tape deck, air 
conditioner! 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more of the following: 
front header, A-pillar, instrument panel, mirror, or 
steering assembly (driver side only) 

(15) Windshield including one or more of the following: 
front header. A-piilar, instrument panel, or mirror 
(passenger side only) 

(16) Other front object (specify): 

LEFT SIDE 

(20) Left side interior surface, excluding hardware or 
armrests 

(21) Left side hardware or armrest 

(22) Left A pillar 

(23) Left B pillar 

(24) Other left pillar (specify): 

(25) Left side window glass or frame 



(26) Left side window glass including one or more of the 
following: frame, window sill, A-pillar, B-pillar, or roof 
side rail 

(27) Other left side object (specify): 

RIGHT SIDE 

(30) Right.side interior surface, excluding hardware or 
armrests 

(31) Right side hardware or armrest 

(32) Right A pillar 

(33) Right B pillar 

(34) Other right pillar (specify): 

(35) Right side window glass or frame 

(36) Right side window glass including one or more of the 
following: frame, window sill, A-pillar, B-pillar, roof side 
rail 

(37) Other right side object (specify): 

INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar attachment point 

(43) Other restraint system component (specify): 

(44) Head restraint system 

(45) Air bag 

(46) Other occupants (specify): 



(47) Interior loose objects 

(48) ChiJd safety seat (specify): 



(49) Other interior object (specify): 



ROOF 

(50) Front header 

(51) Rear header 

(52) Roof left side rail 

(53) Roof right side rail 

(54) Roof or convertible top 

FLOOR 

(56) Floor including toe pan 

(57) Floor or console mounted transmission lever, including 
console 

(58) Parking brake handle 

(59) Foot controls including parking brake 

REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



EXTERIOR OF OCCUPANT'S VEHICLE 

(65) Hood 

(66) Outside hardware (e.g., outside mirror, antenna) 

(67) Other exterior surface or tires (specify): 

(68) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR VEHICLE 

(70) Front bumper 

(71) Hood edge 

(72) Other front of vehicle (specify): 

(73) Hood 

(74) Hood ornament 

(75) Windshield, roof rail, A-pillar 

(76) Side surface 

(77) Side mirrors 

(78) Other side protrusions (specify): 

(79) Rear surface 

(80) Undercarriage 

(81) Tires and wheels 

(82) Other exterior of other motor vehicle (specify): 

(83) Unknown exterior of other motor vehicle 
OTHER VEHICLE OR OBJECT IN THE ENVIRONMENT 

(84) Ground 

(85) Other vehicle or object (specify) 

(86) Unknown vehicle or object 
NONCONTACT INJURY 

(90) Fire in vehicle 

(91) Flying glass 

(92) Other noncontact injury source (specify) 

(97) Injured, unknown source 



INJURY SOURCE CONFIDENCE 
LEVEL 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 

(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



OCCUPANT INJURY CLASSIFICATION 



O.I.C 


. Body Region 


(W) 


Wrist- hand 


(M) 


Abdomen 


Aspect of Injury 


(Q) 
(A) 
(B) 
(0 
(F) 


Ankle -foot 

Arm (upper) 

Back-thoracolumbar spine 

Chest 

Elbow 


(A) 
(B) 
(0 
(I) 


Anterior-front 
Bilateral (rib fracture only) 
Central 
Inferior- lower 


(F) 
(R) 
(H) 


Face 

Forearm 
Head-skull 


(U) 
(L) 
(P) 


Injured, unknown aspect 

Left 

Posterior- back 


(U) 


Injured, unknown region 


(R) 


Right 


(K) 


Knee 


(S) 


Superior- upper 


(D 


Leg (lower) 


(W) 


Whole region 


(Y) 


Lower limb(s) (whole or unknown 


Lesion 




part) 






(N) 


Neck- cervical spine 


(A) 


Abrasion 


<P> 


Pelvic- hip 


(M) 


Amputation 


(S) 


Shoulder 


(V) 


Avulsion 


(T) 


Thigh 


(B) 


Burn 


(X) 


Upper limb(s) (whole or unknown 


(K) 


Concussion 




part) 


(0 


Contusion 


(O) 


Whole body 


(N) 


Crush 



(G) 


Detachment, separation 


III 


Integumentary 


(Di 


Dislocation 


U) 


Joints 


(F) 


Fracture 


i<) 


Kidneys 


(Z) 


Fracture and dislocation 


ILl 


Liver 


(Ui 


Injured, unknown lesion 


(Ml 


Muscles 


ILl 


Laceration 


(N) 


Nervous system 


(0' 


Other 


(Pi 


Pulmonary-lungs 


(Pi 


Perforation, puncture 


(R) 


Respiratory 


(R) 


Rupture 


(S) 


Skeletal 


(Si 


Sprain 


(0 


Spina! cord 


(Ti 


Strain 


(Q) 


Spleen 


(E) 


Total severance, transection 


(T) 


Thyroid, other endocrine gland 






(G) 


Urogenital 


System/Organ 


(V) 


Vertebrae 


(Wi 


All systems in region 


Abbreviated Injury Scale 


(A) 


Arteries-veins 






(Bl 


Brain 


(1) 


Minor injury 


(D! 


Digestive 


(2) 


Moderate injury 


(El 


Ears 


(3) 


Serious injury 


IO» 


Eye 


(4) 


Severe injury 


(H) 


Heart 


(5) 


Critical injury 


<UI 


Injured, unknown system 


(6) 


Maximum (untreatable) 






(7) 


Injured, unknown severity 
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